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DATE RECEIVED

JUL 147008
THOMSON REUTERS

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O rRule 505 & Rule 506 O Section 4(6) O uLoE

Type of Filing: ]  New Filing O Amendmenl
A. BASIC IDENTIFICATION DATA

t. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _
Biodesix, Inc.

Address of Executive Oftices (Number and Street, City, State, Zip Codce) | Telephone Number (Incl

2060 Broadway, Suite 250, Boulder, CO 80302 (303 417-0500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inclu

(f different Irom LExecutive (tes) 080 53354

Brief Description of Business
Developer of bio-unalysis platforms that can be used to develop diagnostic ""classifiers' for use by researchers, drug developers and clinicians.

Type of Business Organization

% corporation O limited partnership, already formed O other (please specily):
[} business trust O limited pannership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 12 05
& Actual O Estimated
Jurisdiction of Incorporation or Grganization:  {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

. _________________________________________________________________________________________________________|]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an oftering of sccurities in reliznce on an exemption under Regulation 12 or Section 4(6). 17 CFR 230.301 e seq. or 15 WS.C. 77d(6).
When (o File: A notice toust be tiked oo tater than 15 days after the first sale of securitics in the ofiering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the sddress given below or, if received at that address after the date on which it is due. on the date it was mailed by United States registered or
centified mail to that address.
Where to File: 1.5, Securities and Exchange Commission. 450 Fifih Street. N.W .. Washington, 1D.C. 20549,
Copies Requiired: Five (5) copies of this notice must be filed with the SEC, onc of which mwst be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear {yped or grinted signitures.
Information Regrired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any chamges thereto, the informanion requested in Part
C. and any material changes from the information peeviously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limitd Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and thal have adopted this form.
Issuers relying on ULOE must file u separite notice with the Securities Administrator in each state where sales are 1o be. or have been mudde.  If a siale requires the payinent of a fee us a
precondition to the claim for the exempion. o fee o the proper amount shall accompany this ferm. This netice shall be filed in the appropriate states in accordance with ste taw. The Appendix 1
the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of o federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SECH1Y72(2-97) 1 ol D)
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A, BASIC IDENTIFICATION DATA
L

2. Enter the information requested for the following:

*  Each promoter of the issuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of cquity securities of the issver:

. Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issvers: and

. Each general and managing partner of partnership issuers.

Check O promoter X Beneficial Owner X Execative Officer
Box(es) that

Apply:

Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
David Brunel

Business or Residence Address (Number and Sureet, City, State. Zip Code)
2060 Broadway, Suite 250, Boulder, CO 86302

Check O promoter [® Beneficial Owner O Exccutive Officer

Box(es) that
Apply:

[x] Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Robert Cawthorn

Business or Residence Address (Number and Street, City, State, Zip Code)
36 South Road, Warwick, WK02 Bermuda

Check Boxes 3 Promoter [ Beneficial Owner O Executive Officer & Director O Generat andfor
that Apply: Managing Panner
Full Name (Last name first, if individual)

John Patience

Business or Residence Address {Number and Street, City, State, Zip Code)

c/u Crabtree Partners, 28161 North Keith Drive, Lake Forest, Hlinois 60045

Check Boxes 1 promoter O Beneficial Owner O Executive Officer ] Director O General andfor
that Apply: Managing Partner
Full Name (Last namwe ficst, if individual)

Jack Schuler

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/v Crabtree Partners, 28161 North Keith Drive, Lake Forest, llinois 60045

Check Boxes [ promoter [ Beneficial Owner [€] Exceutive Officer ® Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Heinrich Roder

Business or Residence Address (Number and Street., City, State, Zip Code)

2060 Broadway, Suite 250, Boulder, CO 80302

Check Boxes O Promoter O Beneficial Owner [X] Exccutive Olficer ] Director O General andfor

that Apply:

Managing Partner

Full Narse (Last name first, if individual)
Frank Ronchetti

Business or Residence Address (Number and Stieet, City, State, Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80302

Check Boxes [J Premoter (9 Beneficial Owner O Executive Officer

that Apply:

O pirecror

O General andfor
Managing Partner

Full Name (Last name first, if individual)
AstraZeneca UK. Limited

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o AstraZenecu PLC Legal and Secretary’s Department 15 Stanhope Gate London WIK 1LN England

Check O Promoter B Beneficial Owner

Box(es) that
Apply:

O Executive Ofticer

O Director

O General and/or
Managing Partner

Full Narme {Last name first, if individual)
Banque Priveée de Edmond Rothschild S A, (Geneva)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

¢/ Patrick Segul 18, Rue de Hesse 1204 Geneva Switzerland

2afy
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been erganized within the past five years:
. Each beneficial owner having the power to volte or dispose. or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,
Chueck I Promoter (¥ Beneficial Gwner O Exeeutive Gfticer O pirector O Generat andfor
Box({es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Charles E. MacArthur
Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 880202, Steamboat Springs, CO 80487
Check O pPromoter B Beneficial Owner O Executive Officer O pirector (J General and/or
Box{es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)
Chris Cooper

Business or Residence Address (Number and Street, City, State. Zip Code)
505 Sugarloaf Road, Boulder, CO 80302

Check Boxes O Promoter O Beneficial Owner
that Apply:

O Executive Officer

O birector

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet. Ciy, Siate. Zip Code)

Cheek Boxes [ Promoter O Beneficial Owner

that Apply:

O Exceutive Officer

[ Dircctor

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sucet. City, State, Zip Code)

Check Boxes B Promoter 1 Beneficial Owner

that Apply:

O £xecutive Officer

O Director

[0 General andfor
Managing Partner

Full Name (Last name first, if tndividual)

Business or Residence Address (Number and Sieeet. City, Siate, Zip Code)

Check Boxes B prometer [ Beneficiat Owner

that Apply:

O Exceutive Officer

O pirector

O General andfor
Managing Panner

Full Name (Last name Nist, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes 1 promoter O Beneficial Owner

that Apply:

O Exceutive Officer

O pirector

O General andfor
Managing Partner

Full Name (Last name first. if individual)
AstraZeneca UK. Limited

Business or Residence Address {Number and Street, City, Siate. Zip Code)

Check O promoter [0 Benelicial Qwner
Box(es)y thal

Apply:

B Excentive Ofticer

O pirector

[0 General andfor
Managing Partner

Full Name (Last name first, il individual)
Banque Privede de Edmond Rothschild $.A. (Geneva)

Business or Residence Address (Number and Streer, City, State, Zip Code)

B. INFORMATION AROUT OFFERING

1. Has the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors iy this ofTering? ..o

30T V2CO
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Yes No_ X



Answer also in Appendix. Cotumn 2, it filing under ULOE.

!\J

What is the minimum investment that will be accepted from any iIndividunl? ...t e e e e Y N/A

3. Does the offering permit Joint ownership of & SINEIE Unit7 ettt et e rm it e eea e e e e e mem e am e Yes X No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any commission or simitar remuneraticn for
sulicitation of purchasers in connection with sales of securities in the offering.  If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 16 more than five {3) persons 1o be listed are associated persons of such a
broker or deader. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NIA

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Al SIes”™ 08 Check IGIVEALE STAIES} oottt ettt e e ete st e s bets e s b e st e sre st e s se s e s see s aeemesnteemmsntssnssasenssnssnsansnsnssrarnssnvernsenseessaneneeeneeenees L] ALl Sl81€ES
[AL] [AK] [AZ] [AR] |CA] [CO] [CTI |DE] |BC] [FLI [GAl [HI) [ID]

I11LI [IN] [1A]) IKS] IKY] [LA] [ME] IMID} IMA] [MI) [MN] [MS] [MO]

IMT] INE] [NV] [NH] INJI [NM] [NY] INC] IND] [OH] [OK] [OR] [PA]

RN [SC] [SD] [TN] [TX] [UT] [VT] |VAl [VA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, Stite. Zip Code)

Nanxe of Associed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check AR States™ or ChECK INAIVIAUAL SHISY .. ..ottt et et eaeet ot st snt e baa b £aemE £ o2 £t 22 sns 42 e2 4 2a e 2 e sat £ e et s2rms e et 12 £ans e et ensearsnmne e anreene O All States
JAL] |AK] [AZ] [AR] [CA) {CO] [CT] [[DE] [DXC]) [FL} |GA] [HE] D]

[IL] INY [1A] |KS] |KY] {LA] IME] [ME)] [MA] |ME] [MN] [MS] {MO]

[MT] [NE] [NV] |NH] INJ] [NM] [NY] [NC] [ND)] [OH] [OK} [OR] {PA]

[RI] |SC] [SD3] |TN] ITX] [UT] VT [VA] [VA] [WV] [WI]| WY1 [PR]

Full Name (Last name irst, i individual)

Husiness or Residence Address (Number and Sueet, City, Sue, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Strtes™ oF CRECK INAIVIAUAL SUEES) i i e e et ea bbb 432000 e b £ b A0SR RS oRS e ho bbb bbbt O All States
|AL| [AK] [AZ] [AR] {CA] 1CC} [CT] {DE] {DC] [FL] [Ga) [HN [1D]
[IL] {IN] [TA] {KS] [KY] ILA| [ME] {MDI [MA] [M1] [MN] [MS) [MOI
IMT] INE} [NV] {NH] {NJ] [NM] INY] {NC] [N} [OH] [OK] [OR] [PA]
IR]] |SC] [SD] [TN]| [TX] [UT] IVT| [VA} [VA] [WV] [WI] [WY] IPR]
dof9
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~

3.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregale offering price of seceritics included in this offering and the total amount already sold.  Enter “07 if answer is "none™ or “zero.” [ the
transaction is an exchange oftering. check this box 0 and indicate in the columns below the amounts of the securities oflered for exchange and already exchanged.

Type of Security

O common O Preferred
Convertible Secutities (NCIEAINE WIITANIS Yoot
Partnership INETESIS ..o
Ohher (Specify )
Total,..

Answer also in Appemhx Column 3, if ﬁllng under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none”™ or “zero.”

ACCTEdIEU INVESIONS ..ot e bbbt
Non-accredited Investors ..

Total (for filings under Rule 504 nnly)

Answer also in Appendix, Column 4, it |I]1n§= under ULOE.

If 1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant € - Question .

Type of Oftering

RUIE S5 e et ettt e et st e
REBULIILON A Lo ettt et e ee b bbb b
RULE S

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering,  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies, 1f the amount of an expenditure is not
known. furnish an estimate and check the box to the 11 of the extimate.

Tramsfer Agent's Fees ...

Printing and Engraving Costs
Engineering FUes. .o st e et et et n

Sales Commissions (specify finders® fees separately) .

Other Expenses (Ientify) e

Soi9

303713 v2/CO

Aggregate
Offering Price
S _ 9.999.995.50
0

0
5 ()

$_9,999.995.50

Number
Investors

19
0
0

Type of
Security

BEO00O0D0O®BBODO

Amount Already
Sold

$___9.999.995.50
$ 0

$__9.999,995.50
0
S J—

39999995 50

Aggregate
Dollar Amount
of Purchases
$__9.999.995.50
$
$

BPollar Amount
Sold

L2 P R

0,000

LT RV R B TR R T B 7 I 7

50,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds (o the issuer™ e $9.949.995.50

5. Indicaie below the amount of the adjusted gross proceeds to the issuer used or proposed to be used lor each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate.  The rotal of the
payments listed must equal the adjusied gross proceeds o the issuer set forth in response 10 Part C - Question 4.b above.

Payment to Officers, Payment To
Dhrectors, & Affiliates Others
PUTCRASE OF TEAL CSIE (... iivitiiit ettt et ettt sttt bt s be et be et e et e st Os s
Purchase, rental or leasing and installation of machinery and cquipment ... s ‘| $

Construction or leasing of plant buildings and facilities

Os Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or sceuritics of another issuer pursuant to & METZET)...c.ovvrrvrevceeicn s S Os

Repaymient OF BEIebUEAness ..o bbbt Os O $

WOTKERZ COPIAL.ooo oot e e L] § s 9,949 995,50
Other (specify):

Os Os
....................................... Os Os

COUIIN TOLAIS .ottt e et rar et eme et e s b e tere e s emessestetenremasrarenbesborsssemseenenmrsetnteate [xls 0.00 X $ 9,949 995 _5()
Total Payments Listed (column totals added).......c.oooiii i s [x] S 9.949 99550

I} FEDERAL SIGNATURE

The issuer had duly cansed this notice to be signed by the undersigned duly authorized persen. [Fthis notice is filed under Rule 505, the following signature constitutes
an endertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written tequest of its s1aff. the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturg Date

Biodesix, [nc. July 7, 2008

ner { Pri.MTypc)
Frank Ronchetti Chief Financial Officer

Name of Signer (Print or Type} Title of

Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C.1001)

Page 6 of Y
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rule? oo Yes No
0 (]

See Appendix. Column 5. for state response.

(%)

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) m

such times as required by state Llaw.

3. The undersigned issuer hereby undertakes to fumish to any state administrators, upon writien request. information furnished by the issuer 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be emitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the avatlability of this exemption has the burden of estabiishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type) Signature Date

Biodesix, Inc. ‘ July 7, 2008
2

Name of Signer (Print or Type) Title of Siener (PMr Type)

Frank Ronchetti Chief Financial Officer

lustruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form 1 must be manually signed. Any
copies not marwally signed must be photocopics ol the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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L
APPENDIX

Type of security Disqualification
Intend to sell and aggrepate under State ULOE (if
to non-aecredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) granted (Part E-Item
1)
State Yes No Series B Preferved Number of Amount Number of | Amount Yes No
Stock Accredited Non-
Investors Accredited
Investors

AK

AZ

AR

CA

Co X $477,235.00 3 $477.235.00 0 0 X

FL X $170.010.50 5 $170.010.50 0 0 X

D

IL X $7.999.997.50

-

57.999.997.50 0 0 X

IN

ME

MD

MA X $249,999.75 2 5249.999.75 0 0 X

Ml

MN

s

$2,750.00 | $2.750.00 0 & X

MS

MO

Page B ol 9
303713 v2/CO



(=)

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of seeurity
and aggregate
offering price
offered in state
(Par1 C-ltem 1)

APPENDIX

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification under

State ULOLE (if yes,
attach explanation of

waiver granted (Part E-

Item 1)

State

Yes No

Series B Preferred
Stack

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

NH

N

$350,000.75

$350.000.75

NM

NY

NC

NI

OH

OK

OR

PA

$50,000.50

$50.000.50

0

0

$100.001.00

$100,001.00

0

WA

wv

Wi

WY

PR

J0N3TI32CH
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